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STATE OF SOUTII CAROLINA

(Captien of Case)
Example: Applioation for a Class C Charter Certificate from

.lolm Dot: dba Doe's Limo

NOTE: The cover sheet and information contair_dh_rein neither replaves nor
t_srequited by law. This form is required lbr use by the Public S_,'rvice
be filledout_om

NATURE OF ACTION

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

_CKET

UM.ER_2OtS . _I)___- T

your first time filins an application with the PSC, you will not
Docket Number. The Ceramist,ion will assign onem you, If you
ledwithtlmCommissionbefore,a DocketNumber was amisned
)uld be entered above.

j"_/-d:-i): ,_/,,.//c_/,,s.c..,._
flements the filing and service of pleadings or other palmrs

tbr the purpose of docketing and must

all that apply)

[] Application - Class A/A Restricted

[_lication -Class C Taxi

Application

["-] Application

Application

E]
v1

E]

O

FJ

t.-I

©

[]

-ClassC Charter

-ClassC CharterBus

-Class C Non-Emergency

Application-ClassC StretcherVan

Application-ClassE Household Goods

Application-Class E Hazardous Waste

Application

Requestfor ExtensiontoComply withOrder

Request forOrder Granting Authority.toObtain a Certificate
of PublicConvenience and Necessitytobe Rescinded

RequestforCancellationofCertificate

Request for Suspension

Request for Reinstatement

FA

[]

[]

Z]

_.] Request

L._- Exhibit

[_ Late-FiledExhibit

Letter

___ Proposed Order

L-] Publisher'sAffidavit

E-] Reservation I.cttcr

[_ Response

V-_ ReturntoPetition

f-_ Other:

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, eta,)

Request to Amend Passenger Limit

If you have any questions about this form, please contact the.
SERVICE COMMISSION at 803-896-5 |00.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center D ive, Suite 100

Columbia,. South Can

(Mailing address: Post Office Drawer

Phone: (803) 896-5 I00

APPLICATION FOR CERTIFICATE OF PUBLIC Cq

OPERATION OF MOTOR VEH

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenien

lina 29210

1649, Columbia, SC 29211)

ax: (803) 896-5199

NVENIENCE AND NECESSITY FOR

CLE CARRIER

D.,_o: 3 "/ _''¢ -f

e and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (I976), and amendments

1. Name m_derwhich business is to bc conducted (corporation, partner

..-)/_ E/'^I" s
S't/eet Addre_-of A

DI3 _ _,_, gr ,40,.,
Mailing Addre-ssof Applicant (ifdifl

_'o3 -"S. Y-,9-_"'/£"
Phone

f _, "/". ,'0 ,, o cy _: il
_mail Addre

,

,

If the Applicant is an LLC or a corporation, a copy of the Ce_

Secretary of State and the Articles of Incorporation must be at,

Carolina Secretary of State "Foreign Corporation" Certificate

S__y Type: (Check one)
ual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person hay

[] Corporation - List nmnes and addresses of two principal

] of 9

t torero,

_hip, or sole proprietorship, with or without trade name.)

q

r- /¢,,,./,./-/,// c-c cg,q Z_.?o
_plieatff

c /'¢.I/ S'r-. c_ ?'_..?o
:rent from street add/ess)

_ o3 " ':];¢o- t¢'o 7S
Fax

._c,g _". Co_'_ 7
Is

:ificate of Existence from the South Carolina

ached. (If incorporated outside of SC, attach South

)

ng an interest in the business.

officers.
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Applicantisfinanciallyabletofurnishtheservicesasspecifiedin

slatementofassetsand liabilities,

Cash

BALANCE SIIEET

A_sets:

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equil_nent (NeO

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets*

l,iabilifics and, uFALu_iI_

Accotmts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Oilier Accn_ed Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

thisapplicationand submitsthefollowing

3alance at Time Application is Filed:
Month /v_,, C/,,_ Year o_' o / -_

_00-0 o

i

b 630 • Oc_

_0o.oo

3 ¥0o .o o

* Total Assets := Total Liabilities and Equity

2 of 9 i
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PROPOSED RATES AND C HAR

]_[oposed Rates andS(List only maximum.charges!

 .6o

.R_fquested Scope of Authority: Check all counties in whi

You will only be allowed to operate in those oounties ch

authority if you intend to operate in all counties in South

[] Abbcville [] Cherokee [] Florence

_-_ Aiken [] Chester [] Georgetown

[-'] Allendale [--] Chesterfield [_ Cn'eenvill¢

_-_ Anderson [] Clarendon ___ Greenwood

_=] Bamberg D Colleto. _-] Hmnpton

[] Barnwell [_ Darlington _-_ Horry

Beaufort _ Dillon _-_ Jasper

[] Berkeley [] Dorchester [] Kcrshaw

[_ Calhoun [] Edgefield [] Lancaster

[_ Charleston _-] Fairfield [-7 Laurens

3 of 9

._ES FOR SERVICE

)er mile or trip, and/or hour._

r,b

g.

:h you are requesting perrrtission to operat¢,

,,eked below. You may request "Statewide"

Carolina.

[] Lee [] Salu 

F] Lexington [] Spananburg

[-7 Marion [--] Sumtcr

[_ Marlboro _ Union

F] McComlick [] Williamsburg

[_ Newbcrry [] York

[] Oconee

[] Orangebt_g [_m_widc

___] Pickens

Ricldand
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DESCRIFI'ION OF EQ!

You arc not required to own a vehicle to file an application. Howe

you will be required to have obtained a vehicle.

Mi_xhlll_a_[t_ber of passengers Vehicle is Equipped tQ..Ca£1_(

to carry is based on the number of a_,s_CJ__ in the vehicle, includ

'_! _7 Passengers, including driver

[_ 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN

4 of 9

JIPMENT

ver, prior to being issued a certificate by ORS,

['he number of passengers a vehicle is equipped

ng the driver's seatbolt.)

EMPTY WEIGHT

u/ YHS'oJo,, '7
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INSURANCE Q

"rh_sform M_..5..I.!LL(_.OM2J=E.TFJ)-_-$.! N_. b.__, _MLT['I.O-R|I

The hlsurancc quote must b_ complete, li._tingcurrenl in_+rancc premiunl
insurance politics may. b¢ required. Do not pro_id,. a COl_.'.at htsurancc I_

"['he t'ollo_ ing insurance quote is for:

Roy Morgan ........................................
................................................................ Name o£ Applica _'i

712 Flint St, Rock Hill SC 29730

A,J,l.,,.oi"Apr' ,c

Am_nt.er PtxmLum:

1,g38
1.iability Insurance $

The above quoted prcmiurn is For a term of 12

biml

Limit

montl

Minimum Limits- Intrastate Only:

I-7 Passen2ers* S 25,000/50,000/25,000

8-15 Passengers* $ 25,000/IOD,OOO/25,0TH)

Tower insumnoe Comp..any of New York
....................................................... k;__-oTiTi_'h__e_;

120 Broadway 31st Floor New York NY 10271
.......................................................................Rb_i_Oi'fi_-A_Iai'i_ssoi

! am l_miliar vdth the Commission's Rules and Regulations relal

meets the minimum insurance hmits prescnbeO, The insL;ranc¢ c

South Carolina Department of Insurmlce to do btLqin_s in South

0311912015 _ _

Date ' Authorited lnsuran

I_OT,IC£_
[1"_ou _istl to sell:insure ._our motor _ehicles fol liability and I
Anti. Sections 56-9-6o mid $8-23-q l tL For more information, c,

Veh.ic|es at (Rt)3) 8_)_'_-8457.

If'rOU wish to apply as a s¢ff..insured for _xorker's comp{.nsati(

the South Ct_ro!ma Worker's Compe,_sation Commission (WCC
bond or letter-or.-credit _ilh the WCC' for a minimum of $5(XU

3) agree to pro. ,an _nt_i assessment to the South Carolir_a Sec(
WCC Sell:insurance Di'_-ision at (803) 73%5712 or on the _xcb

,so_'9

[.[OI'E

_£,_jN__S._t._.R.&N(_._."\ c_.._LP..A_.Y.

_.At the dlscrotlon of the C'IH_II|tIS.gI4.m, 11 L;Op_ ol Cglrl't:lll

diCieS unless requested. You v, ill SlOtIx: reqtiircd tt_

mt

Quoted; _(S¢¢ i]..¢l.,_,w)

$2S,000/$50,000/$25,000 ................

* Passengers :. Number of seatbells in the vehicle.

inchaling the drivels seatbe|t

..............................................................

Compare,

ng to insurance roquiremems and the abo_e quote

om parly making Ibis quote is aulhori/.cxt b) the

'arolin_

:e Comp,qny Representali', e's Signature

roperly damage..', ou must comply _ tth SC ( ode
,ntact Vickie Coker with the Department at"Motor

acm eroge in South Carolina you may do so _id_

pTovided that vou -_sill be able to: l ) post a surely

:)(I. 2) agree Io pa,_ a yearl3 self, insurance tax. and

nd Injury Fund. For more information, contact the
ss _xx. s_cc.state, sc,m/seli'-insurance
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Exhibit Fit, Willing, and,

Name of Appl[¢ mat

kble (F_.A)

I. Are there currently any outstanding .judgments against the Apl
0 Yes (_"No

IfYes, indicatenatureofjudgement(s)againstapplicant,

2, Is Applicant famili_with allstatutes and regulations,includis

cagieroperationsinSouth South Carolina,.and does Appliear

st_at_y,t'and regulations?
(_Yes 0 No

3. IsApplicantaware oftheCommission'sinsurancerequireme_

_,_,e ith?
s © No

6 of 9

licant7

g safety regulations and governing for-hire motor

agree to operate in compliance with these

and theinsurancepremium costsassociated
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_xh|bit on Driver O ual_

1. Applicant understands that all drivers must be a minimum of 18

_"Yes 0 No

Applicant understands that a certified copy of the driver's three
and such record from the DMV of the state in which the driver i

be maintained in the Applicant's business office.

<:_es 0 No

, Applicanttmderslandsthata criminalhistorybackground check

must be maintainedintheApplicant'sbusine.ssoffice.

(_es 0 No

. Applicant understands that all drivers operating a vehicle under

their possession when operating a charter vehicle, a valid driver

state of residence of the driver.

_Yes 0 No

5. Applicant understands that all Class C Taxi Certificate holders
vehicles to drivers who are registered, or required to be registel

State Law Enforcement Division or any national registry of sex

_Yes 0 No

7 of 9

"eL ROm

,ears of age.

) year driving record issued by the SC DMV
_r has b_n domiciled for such period must

from the slate whore the driver currently lives

l Class c Taxi Certificate must have in

s license issued by the SC DMV or the current

Ire prohibited from employing or leasing

st, as sex offenders with the South Carolina

offenders,
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PUBLIC SERVICE COMMISSION OF ._
_)S'I' OH:ICE DRAWEI

COLUMBIA, SOIJ'I'I! CARO

Applicant is familiar with the provision of S,C, Code Ann. §58-:

and R. 103-100 through R, 103-241 of the Commission's Rules at

S.C. Code Ann. Regs., 1976), and 1L38-400 through R.38-503 o

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann.,

promises compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final

electronic service, registered or certified mail, upon the parties t(

Please check the applicable box:

_tA%bhpplieant AGRI :,l_Sto receive futuro Commission orders

related

the Colnmission's eServiee System. The Applicant authoriz_
mail address as it appears on paso ono of this Application. To sitca u
Roy to create a My DMS account.

The Applicant DOES NOT A(IRI'V, to receive future Commission ol
!-" Carolina throush the Commission's oServioe System,

The Applicant for the Certificate of Public Convenience and Ne(
affirm that all statements contained in the above application are

Title c

8 of 9

DU'II I CAROLINA

11649
,INA 29211

3-10, et seq,(1976), and amendments thereto,

d Regulations for Motor Carriers (Volume 26,

'the Department of Public Safety's Rules and

976) and amendments thereto, and hereby

)rder of the Commission must be served by

the proceeding or their attorneys.

to the Applicant's attthority in South Carolina
the Commission to _erve its orders by using the e-
for ¢Scrviee notitieations, please visit www,p._,._,

ors related to fl_eApplicanl's attthority in Soutb

essityas set forth in the foregoing, swear or
Lrueand correct.

....0 t_ C,"
YApplicant (e.g. President, Owner, etc.)


